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Use of Botulinum Toxin
TO THE EDITOR: In the Correspondence section of the Oc-
tober issue, Nancy M. Newman, MD, wrote regarding the
use of botulism toxin as an alternative therapy for hemifacial
spasm. I

It is my understanding that this botulism titer is no longer
available because the company that was producing it was

unwilling to accept the potential liabilities associated with the
production of the toxin. I would appreciate receiving any

information you may have in regard to the availability of this
potentially useful drug.

DAVID M. HAYES, MD
Rocky Mountain Ear Nose & Throat Center
700 West Kent
Missoula, MT 59801
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TO THE EDITOR: In her letter,t Dr Newman is quite correct
in pointing out that small doses of botulinum toxin can be
used to successfully treat some patients with essential ble-
pharospasm.

This form of treatment has not been recommended, how-
ever, for hemifacial spasm. Hemifacial spasm is consid-
ered to be an entirely different clinical entity. Chemical
denervation of the entire facial musculature, to my knowl-
edge, is not being done.

I would hope that you would make this correction in the
Correspondence section of the journal so that others might
not consider the use of botulinum toxin appropriate for
hemifacial spasm.

JAMES E. BENECKE, Jr, MD
Otologic Medical Group, Inc
2122 West Third St
Los Angeles, CA 90057
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Dr Newman Responds
TO THE EDITOR: Dr Hayes asks for information about the
availability of botulinum toxin. For a time it was not avail-
able because of difficulties with obtaining liability insur-
ance. There was no problem with the producing company
"being uncomfortable with the potential liabilities." It is
available now, with the insurance problems having been
solved.

In response to Dr Benecke's comments, hemifacial

spasm has been quite successfully treated by a number of
investigators over the last several years. I

Dr Benecke is correct that chemical denervation of the
entire facial musculature is not done; however, the orbi-
cularis is treated as in blepharospasm and additional in-
jections in the mid-face, around the mouth, and the chin,
can achieve a quite normal face with very little extraneous
movement without functional weakness and drooling.

I have personally used this treatment in patients who
have previously had one and two unsuccessful posterior
fossa procedures for decompression of the VIIth nerve, as
well as in patients who have not previously had operations.

As mentioned in my original letter, chemodenervation
currently has the disadvantage of needing to be repeated;
however, I believe this to be an important alternative to
surgical procedures currently available and, frequently, the
only highly effective treatment available to those patients
who have had failed surgical procedures.

NANCY M. NEWMAN, MD
Associate Professor
Chief, Neuro-ophthalmology Division
Pacific Presbyterian Hospital
PO Box 7999
San Francisco, CA 94120
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Nonindigents in the AHCCCS Plan
TO THE EDITOR: The correction in the September issue1 by.
Jane Orient, MD, to her article on the Arizona Health Care
Cost Containment System (AHCCCS) in the July issue2 was
correct, until she attempted to interpret it.

In her correction, Dr Orient said, " 'The inclusion of indi-
gents has not occurred' should read 'The inclusion ofnonindi-
gents has not occurred."' That correction was absolutely
proper. She then, however, added, "Or perhaps better, 'non-
indigents have not elected to join any of the plans."' That
statement is absolutely incorrect.

AHCCCS regulates the prepaid health plans with which it
contracts and has not yet authorized them to market to the
private sector. In short, nonindigents cannot join any
AHCCCS plan because the plans are not permitted to accept
them. One of those plans has formed a separate corporation
regulated by the State Department of Insurance to offer cov-
erage in the private sector. It now has an estimated 46,500
private sector members.

In about a year, the AHCCCS health plans will be per-
mitted to offer coverage to nonindigents. We have received a
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